o]

r
FEC

FORM 3X

RECEIVED
2100CT 19 A4 I0:

REPORT OF RECEIPTS FEC MAIL CERTER

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥ Example: If typing, type

over the lines. 12 FE4M5 .

INOR TH, CAROL I NAL LOTTON PRODWCERS 1ASiS10¢iIATION 1 |
ComMmITTee: | 1 ittt st vt |
ADDRESS (number and street) PO, BOX 6561 1+ 1 1 11 g v vy
v
. Check if different R N S N N N T T SO A A WA A A A A N A A N R R A A AR A
| - than previously .
reported. (ACC) |MA|S|H|V|I L@ oy | M C] |2.'7 8]5]6"[ I |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
; A ""_-""a 3. ISTHIS 7 NEW = AMENDED
QLO 0 q‘ ’ .6,2,9.7) REPORT X! (N} OR !L__fj (A)
4. TYPE OF REPORT (b) Monthly I § Feb 20 (M2 T May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) Report ) D Y 20 (M9) 19 20 (M8) L e o
Due On: e = -
T wvar 20 (M3) ﬂ Jun 20 (M6) Sep 20 (M9) [ 1 Dec20 (M12)
(a) Quarterly Reparts: "‘ ]:: = __J] Year Only)
g =
| Apr 20 (M4) M Jul 20 (M7) I || oct2om10) ([T Jan 31 (YE)
[ April 15 a £J LIJ [___11
rterly Report (Q1 = ==
._,] Quarterly Report (Q1) () 12-Day ” .ﬂ| Primary (12P) General (12G) il ji Runoff (12R)
: 1 July 15 _ . Vi tas
idl  Quarterly Report (Q2) PRE-Election [/ . == .
Report for the: IEJ Convention (12C) Special (12S)
N/ October 15 ]
Qi Quarterly Report (Q3) L
u"wr" /DU A m AT ol in the i
January 31 . I:E | [ |
D Year-End Report (YE) Election on L.a_J .m-J' [P State of h
il July 31 Mid-Year g
N Report (Non-elecion | @ 0Py = = .
Year Only) (MY) POST-Election I.!—_JlJ! General (30G) ‘Z'IJ Runoff (30R) l|_v‘ Special (30S)
- Report for the: ” -
] Termination Report e emenn e e
[l;f (TER) I[',:-u'u-mli 1 . b"n'u“;i AhalAsas! in the
Election on . |Ji |'_ e State of
W s o l 1 Y aYTEY T U’V' "r%-‘\.._'l_):-'i 7 [_ YUY _'y
5. Covering Period \2_‘“’” O I _}, '{ he, _Q 1. O| through i3 Ol, X0 1. O

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \/\}/L. C arTc Y'I :YY‘.

Signature of Treasurer

NOTE: Submission of false, erroneous, or inc

Date- B’]ﬂ/ )

ICAE : TR v Y

lj’.J<
.;0<
~ <
0—<

ay subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003)

—

Page 2

Write or Type Committee Name

NORTH CarouinA (otton Producers AssociaT ion

From:

Report Covering the Period:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

39962

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

\

48714529

9. Debts and Obligations Owed TO
the Committee (ltemize all on A SR S T
Schedule C and/or Schedule D) ............... O

10. Debts and Obligations Owed BY
the Committee (ltemize all on X
Schedule C and/or Schedule D)................ e

L HAk0R Y

L, 26,392.37

o496

o 4814529

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Report Covering the Period: From:

NORT H CAROLINA COTTDN PROoluCGRS”ArSSOC\KYID_ i Comwuﬁ‘e

To:

Ba

2

VLY

I. Receipts

COLUMN A
Total This Period .

COLUNMN B

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Remized (use Schedule A)............

(i) Unitemized .......ccccevvrencercercrcesrionnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........ccuuureen [ 2

(b) Political Party Committees ..................
(c) Other Political Committees
{such as PACS).....cc.ccceremrvrrererrirnecrenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees........cccccnmninneinevicnnennane

All Loans Received..........cccoceerveecneienieenns

Loan Repayments Received.......................

Offsets To Operating Expenditures

(Refunds, Rebates, etc.) e
(Carry Totals to Line 37, page 5).........ce... »
Refunds of Contributions Made B

to Federal Candidates and Other

Political Committees..........coeeecrrrcranreenenneae
Other Federal Receipts

(Dividends, Interest, etc.)......ccocvvierecrinnen.

Transfers from Non-Federal and Levin Funds '

{a) Non-Federal Account
(from Schedule H3)......cccceiviienrenne

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts

%f:“ ST
(subtract Line 18(c) from Line 19)......... » ;i

D PP > et .

SR A o

NN

L

FEGAN026

26,392,337

P et

S 26.3.9.2.37

I
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE _|

of Disbursements
Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28

31,

32

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........coceeserireinnn

(i) Non-Federal Share..........cc.ceevrens
(b) Other Federal Operating

ExXpenditures .........ccoccveniienineienionns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. >

Transfers to Affiliated/Other Party

COMMIEES.....cceeeeeeeereecireeieerreecresceeeneens
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .........c.ccoorerreiininnecnnn,
cordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)........covviviinineniiiiinnns

Loan Repayments Made.........c..cccvuenenee.

Loans Made.......cccceeoeeiremeessnsneereiieneneanneens
Refunds of Contributions To:
(a) Individuals/Pereons Other

Than Political Committees ............cs...

(b) Political Party Committees.................
(c) Other Politioal Committees
(such as PACS)......ccccceeriirrcrcnierccrnnnane

(d) Total Contribution Refunds
(add Lines 28(a), (b), and i(c))...........

. Other Disbursements ..........cccccecvvervvennirnnnee

. Federal Election Activity (2 U.S.C. §431(20))

{a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccevienvenciininiae

(ii) "Levin" Share...........cocererivenrsiennes

(b) Federal Eleetion Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal DIsbursements
(subtract Line 21(a)(ilj and Line 30(a)(ii)
from LiNe 31).eccciivrriererecnieccnniesnsensseeenne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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18030454840

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccecceerumeruernnene
34. Total Contribution Refunds
(from Line 28(d)) .....cccocirvvirviresinsincsinnenen
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ........ccee...
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Oftsets to Operating Expenditures
(from Line 15, page 3)........cccocommrmrrrcvvrncnnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............} »

L

FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

@/m |:I11b an !:’16 o

|PAGE 7 OF 3

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commernial _purposes, ather.than usina.the name and address of any political committee to. solicit contributions from such.committee.

NAME OF COMMITTEE (In Full}

NORTH CAROLINA CoTTON PRO&\ACGRS AssociaTion COMm'rTee

Full Name (Last, First, Middle Initial)
A _Burlesaon,

Ronnie

Date of Receipt

Mailing Address

FMREW s DT s LYY v e v

28908 Ke_ndalls Church Kd 08 2. 3 2010
ity . . State Zip Code
R I C-L\-P) e l¢ N C — Q 8 13 7 Amoum of Each Flecelpt thns Penod
foceral poicl commites. [N e 415,00
Name of Employar Occupation
self- employed Farmer

Receipt For:
Primary ] General
Other (specify) w

Aggregate Year-to-Date v

VS e TR e e

L_LL s 63,,‘1 8. '7|J

Full Name (Last, First, Middle Initial)
B. _B urleson, Ronnje

Date of Receipt

Mailing Address

28908 Kendalls

Church Rd

BERARRAERA

2.0.1.0:

I FE]

" Richfield

State Zip Code

Amount of Each Receipt this Penod

FEC ID number of contributing
federal political committee.

NC__ 28137

ll—— e ey

| ,L_,L_,,J ?O OO.

Name of Employer Occupation
Self-ewmployed Farmev

Receipt For: Aggregate Year-to-Date ¥

B Primary General [T

Other (specify) vy

I a o A 47/3\86q/\8 TYJJ

Full Name (Last, First, Middle Initial)

c. Carler. Jr., W.L

r

Date of Receipt

Mailing Address i 3 ’ B 1 YA Y
2 BY MOOhlla\/\"" R logl low) (201 0|
City State Zip Code
S C,O-t lawd N ZC‘«K N C v) 7 V' Amount of Each Receipt this Penod
FEC ID number of contributing T TS RIS Ve T VS e vt
federal political committee. L T S R _,|J l[ ,,__n__,,\__,,_,J_,,\O 0. 0 O Ol
Name of Employer Occupation
N.C. Cotton Producers Assoe] Exec. V.P
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Qther (specify) w

=

R g

o 100009

e

SUBTOTAL of Receipts This Page (optional)...

TOTAL This Period (last page this line@ number only)..........c.ccciiiiueriiienniinnnnninninienneeasianenn, >

[—u——v—‘-u—‘-‘—u——-u—.r—“—u— R N
i

'!_ N, B, |\ W, GRS W, A Y

F‘—v"’u—'u——u'* Y Tate Ve

It
{L_H__JL:.__I"}_._._I‘_I\_.__/,,‘\__J‘. e

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 3
(check only one)

Ma 11b 11c
13

[ 117

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol»clllng conlrlbulions
or far.cammerrial burnosas, ather.than usina.the name and.address_of anv. political sommittee to. solicit contrihutians from .such.committee.

NAME OF COMMITTEE (in Full)

NortH Caroring GotTon PRoducers AssociaTiod (smmittee

Mailing Address

_29

Full Name (Last, First, Middle Initia;:I]L
. wﬁ"lig hggd, oe !i

Flag Run Rd

Date of Receipt

N % ‘/rr'nx—n-' /i YT

" City
Lew LsTo n

State Zip Code

NC 1849

LRI IREY

Amount of Each Receipt this Perlod

FEC 1D number of contributing
{ederal political committee.

Chuanaess

O SN M | B o US—  — __=

f—r— = RS TR TS

[_1~LJ,X__I. 0 O O O O

Name of Employar

Sel€- ew\plovec!

ccupation

Favy mev

Receipt For:
D General

B Primary
1

Aggregate Year-to-Date ¥

L 26,0000

16020454842

Other (specify) v
Full Name (Last, First, Middle Initial)

Grrant, David

Date of Receipt

Malllng Address

O34 N

C va Yé

DI REE RN

City

State Zip Code

NC 29831

&G arys bura

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Yy

o 3.0000)]

Name of Employer

Sel{- employed

Occupation

Faywmeyvy

Receipt For:
D General

B Primary

Aggregate Year-to-Date ¥

BSNFINGA

Other (specify) v
" Full

ame (Last, First, Middle Initial)
roalcey.s

&in O'F M urﬁrees bové

Mailing Address

336 Benthall B

ridge Rd

Date of Receipt
roUo| / rv-\rw—u YUY

[5.__21/.0 I

City
Murfreesboro

te Zip Code
NC 21855

201 .0
Amount of Each Fleceipt this Period

FEC 1D number of contributing
federal political committee.

SN

1,5.00.0.

D‘

Name of Employer

Occupation

Receipt For:

B Primary l:] General

Aggregate Year-to-Date ¥

BOBRSNCLYYYS

Other (specify) y
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..........cccociiivnnnininnninn,

.FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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180304

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF .3
(check only one)

@/m Hnb an
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commereial. purposes, ather.than using. the name and address of any political commitiee to. solicit contributians from.such committee.

NAME OF COMMITTEE (In Full)

NortH Carouina CoTToN PROAucers vasoc,rm:orl Comm rttee

Full Name (Last, First, Middle Initial)
A. T uy ner‘ ol» Date of Receipt
Mailing Address R ) T Y Yy
t-%o Box |88 0.1 1071 iR oto
City . State Zip Code - o
OQK CI ."\L N C 3 7 8 5 7 Amount of Each Recelpt this Period
FEC ID number of contributing r RS S A TR !; il' TS
federal political committee. ”~ onon o n ii_____}::_ﬂzlljlz . 3\7 O O 0O
’ Name of Employer Occupation
. _self-employed Favmev
Receipt For:

: Primary D General
' Other (specify) v

Aggregate Year-to-Date ¥

L 10000

Full Name (Last, First, Middle Inilfal)

l:3- W "\"SOV)‘ BQ’(‘V‘\L

P

Date of Receipt

Mailing Address

MV 7 "‘D—\J—U 1 "‘V_U_'V— T et Y "
130% CYoaTom C ourt o1 1 [R04 .0l
City State Zip Code
C hes QTPQQKQ- VA A3322 Amount of Each Receipt this Period
. FEC ID number of contributing [::”'—“_“‘ T
. federal political committee. ] nZ.Z O__O 'Dl
Name of Employer . Occupation
ang Ming ales Rep
Receipt For: ™/ v Aggregate Year-to-Date ¥
General

Primary  []
Other (specify) v

o A 42.2,0000)

t Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

, City

State Zip Code

el

i FEC |D number of contributing
+ federal political committee.

g

l_l‘-_.l"_fL S n___n

Name of Employer

Occupation

Receipt For:

Primary  [] General
Other (specify) w

Aggregate Year-to-Date ¥

e 7

| S, WIS, | WO WY, WV, o W, B O, o W, W

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMDEr ONlY).........covveeiiimmnnncninmiennsens 'S

&9 50 o;;

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)
21b 22 23 24
27 28a 28b 28¢c

[PAGE fOF /

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commeroial purposes, other than using the name and addiess of any political commitice: fo solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

Nortd CaroLina CotroN PRoducers Association (ommittee

Full Name (Last, First, Middle Initial)

MCBee Business Products

Mailing Address

P Bor 1186

Date of Disbursement

‘192010

QOF?:

City . State Zip Code
LancasTer CA 93584
Purpose oﬂ)lsburseme_nt -
d &05‘ it bﬂ&k /é’, f:S 00 ) Amount of Each Disbursement this Period
Category/ ‘
Type , o, 962
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM /iDD /Y Y OY Y
Mailing Address : coh '
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ tE .
Office Sought: House Disbursement For:
Senate Primary General
‘ President Other (specify) v ’
State: District:
Full Mame (Last, First, Middle Initial)
C. Date of Disbursement
. H M M i D-D i Y Y Y Y
Mailing Address ' P
City State Zip Code
Purpose of Disbursement
_ Amount of Each Disbursement this Period
Candidate Name Category/ ! '
Type 1 g .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).........c.ccooumeenircnensinincnensininncesinnnae > , C oy . :
TOTAL This Period (last page this line number only)........cccvvcevccnvninniiccccce > 5 ’ |+ q, 6 ;)

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) u hedul FOR LINE NUMBER: |PAGE_/ OF 4
ITEMIZED DISBURSEMENTS for sk mtoory of the, | (check oy one)

1
Detailed Summary Page 21b
28a 28b [ 28¢ 30b

Any ‘information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncmng contnbutlons
or for commeroial purpases, other than using the name and address of any palitical committee: ta solicit aontributions from suoh committee.

NAME OF COMMITTEE (In Full)

NorTH CaroLina CotToN Producers Associatiol CommiTree

Full Name (Last, First, Miadle Initial)
A ' Date of Disbursement

“Committee for the Advancemert of Costton

Mailing Address

PO Box 2995
City State Zip Code
Coydova TN 3808
L% Purpose of Disbursement T
< . S
o Candidate Name - Coe:;eéor{l
w ! Type
E’g Qﬂice Sought: [ House Disbursement For:
m , IEene.tte Primary . E/Gueneral
Il'ﬂl \ resident Other (specify) ¢
) State: District:
) Full Name (Last, First, Middle Initial)
] B. N . - Date of Disbursement
\)alle,?y Political Action Committee 5y ey
Mailing Addres _ / i§2 0 / O,
| Box 17693
City I . State Zip Code
W ashindlon Dc 300/3

Purpose of Disbursemenl/

Amount of Each Disbursement this Penod

Tandidate Name Ca{eg;ory/ S Js 0
Type AR, D N | ) Rl )

Office Sought: House Disbursement For:

' Senate Primary IB’ General

‘ President Other (specify) v

State: District:

Full Name (Last, First, Middle Initiaf)

C.' E E Date of Disbursement
E 'e d C cé: q ‘ ;“‘“"- Ty A ,‘. ::T'.::'j‘_‘.:"'..‘.‘*l' g':?“"' FICT P Shayr e peieg |
Mamng Address t0. &1 1€ 38 i ]

L PO RoXx 28001

Clty State Zip Code

Raleiah NC  296[/

Purpose of Disbutsement T T
' [0,[ - / ' Amount of Each Disbursement this Period

‘Candidate Name Category!/ T R R R
- Bolb Et hcrcdqe Type 50000
|Office Sought: ouse Disbursement For: PR

| Senate Primary [EfGeneral

: President Other (specify) v

‘State: N District: }“E!

SUBTOTAL of Disbursements This Page (optional).........cccecrveeenmnincniieniieniiniinnecierinnans S

TOTAL This Period (last page this lihe number only)..........ccocccemrciiensvsssesnseinssssnsnnssnsnnae 'S

FEB:ANOZS FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE { OF 4
{check only one)

He H Ma B H= [

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than usiog the name and address of any political commitice ta solicit contributions frem sugh committee.

NAME OF COMMITTEE (In Full)

NorTH Caroriva CoTTon Producers Association CommitTee

Full Name (Last, First, Middle Initial)

Richard Burr for Sendle

Date of Disbursement

Mailing Address

_Po Box 5923

Clty State Zip Code
W insTop - Salem NC  274i3
Purpose of Disbursement e
Candidate Name “Category/ '
Richard Buvry Type
Ofﬂoe Sought: House Disbursement For:
; enate Primary General
; President Other (specify) v
State: N  District:

FuII Name (Last, First, Middle Initial)

 Brad Miller C onaressional Campalgm

Date of Disbursement

{_D”.Dz“ti ’ ﬁ T v U e 7

Mailing Address

PO Box 10322

i ]
E e & 4 ;E

OLS i

City State Zip Code
\
Raleidl NC 9.'76905
Purpose of Disbusgement
‘ Amount of Each Dlsbursement thls Penod
Cand*date Name ol B R T
Categoryl i |
8 r ad M l l ‘er Type E'.-_"_':',:'.:".._'-"l'_'::f’.??.:::."-"_"' 5 0 O 0 O‘E

. Office Sought: ouse Disbursement For:

‘ Senate B Primary General

: President Other (specify) v

State: N C wstrict: | 31h

FuII Name (Last, First, Middle Initial)

C, Date of Disbursement
D av td PY' 1Ce "FOT COﬂCQfE.SS EWE "'—é CEREETY Y VOV
Mailing Address so ol 134. J} {1'___0 N J i
PO Box [986
City . State Zip Code
Raleiq), NC 27602
Purpose of Disburgement e
0 N I l
Candidate Name
X . Categoryl
David._ Price Type

Office Sought: ouse Disbursement For:

! Senate Primary eneral

: President Other (specify) w

state: N Distict: L-th
SUBTOTAL of Disbursements This Page (Optional).......c.c.crmruecusivmmmserirensiusssnessisssissseasessssenns >
TOTAL This Period (last page this line number only).....cccccoecviiniinsinnniine e >
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS lor oo ategony of e

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 22 23
28a 28b 28¢ 30b

|PAGE 2 OF I

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solucmng contnbutnons
or for commerolal purposes, other than using the name and addrass of any pditical commitice to solicit cardributions from sush commitee.

NAME OF COMMITTEE (In Full)

NorTH Cakrorina GotToN PRoducers AssociaTioN ComwiTTee

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
Boy d for C ongress -

Mailing Address

PO Box 15703
City State Zip Code

Tallahassee EL 323
Purpose of Disbursement T Y
Candidate N \9. /..

andidate Name Category/

! IQV) BOY d Type
Office Sought: olise Disbursement For:
' Senate Primary General
' Presiden é Other (specify) v
State: L.  District: J12<

Full Name (Last, First, Middle Initial)

Date of Disbursement

B.
Kissell for Conqre,ss

Mailing Address

. Box 1530

City , State Zip Code

' B iscoe NC 27309

Purpose of Lisbursement TESTLTIETIY
0.1./!

Candldate Name : Category/ -

Larry Kissell Type

Office Sought:/ ouse Disbursement For:

‘ Senate Primary General

: President Other (specify) ¢

'State: N C  Dstict & +h

\Full Name (Last, First, Middle Initial) -

Date of Disbursement

C..
' M c I nTV yeé 'FOY‘ C onqre s s Wi o foTERTY i[’“‘-%i-‘%:?-' AN
-Man!mg Address 4 Q E‘ Fhu _F %L .
PO Box | _
'Clw State Zip Code
Lumberton NC 2835

- Purpose of Disbursement

Candldﬁe ‘Name M c I ”'C;t;é—o&, )
Mike nlyre Type
Oﬂlce Sought: ouse Disbursement For:
: Senate H Primary E/General
X President Other (specify) v
‘state: N (¢ Distie: 7th
SUBTOTAL of Disbursements This Page (0ptional)..........cccuccinimenninensninimnneeeni, 'S
TOTAL This Period (last page this line number only)........c..cccccecrerinniinnnsn e, 'S

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28(:

- |PAGE & OF &

 Hoo

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for eommerolal purposes, other than using the name and address of any galitical committee 1o solicit contributions from suoh committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A ' WQH’QV‘ ‘J'O\nes

for Covsg\re- sS

JNDRTH CAROLINA CDTTQAL PR_OoluceR S /A(SSociﬂiQN GmmiTTc;c_:,

Maliling Address

Po Box 3962

Date of Disbursement

Cuty

Gaveeny; e

State

NC

Zip Code

2783

FWerose of Disbursement

Ca?ﬂe Name

. Waltey Jones

LY

Cétegory/
Type

Office Sought: ouse
' Senate

' President
state: A/C

District: 3 rd

&

Disbursement For:

Primary WGeneral
Other (specify) w

T TN

e Pl Y T

Full Name (Last, First, Middle Initial)
B. .

Mailing Address

Date of Disbursement

E:ﬁ TM | ’ ﬂ e

RV Y YRRV
i ol ‘
EaRAY ":” :l T ! Li".':.".'. d ke sl

City State Zip Code

Purpose of Disbursement

Candidate Name : Category/
; 7 Type
Office Sought: House Disbursement For:

| Senate Primary General

I‘ President Other (specity) v

State: District:

Amount of Each Disbursement this Period

‘Full Name (Last, First, Middle Initial)
C.

:Mailing Address

Date of Disbursement

IIM‘Mx‘}/{:.DUDH/”vhv Gy
.

:City State Zip Code
EPurpose of Disbursement =
. ) - Amount of Each Disbursement this Period
:Candudate Name C ategory/ G g ;
Type X n
. Office Sought: House Disbursement For:
’ Senate Primary General
: President Other (specify) v
' State: District:
éUBTOTAL of Disbursements This Page (0ptional)........c.vccerveererrrceeerenssrecsiemsiesssesiscnens >
TOTAL This Period (last page this line number only)......cc.cccvnenisnniinninnieiee.. S
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